In 1952, Gairdner and his colleagues drew attention to the fact that there was a consistent rise in the haemoglobin of the newborn immediately after birth. Later they went on to challenge the theory current at the time that this rise was due to transfer of blood from the placenta and the summary of the first of these papers begins:
'Immediately after birth there is a rise in concentration of haemoglobin and PCV [packed cell volume] in the majority of infants. The rise may be discernable within a few minutes of birth and is probably completed within an hour or two. It occurs in the absence of any transfer of placental blood'. The conclusion reached was that these changes were due to a shift of fluid from the intravascular space:
'.... mainly whole plasma and its volume may amount to a large fraction of the circulating plasma at birth, a quarter or more.
In addition there is a shift of fluid from the red cells, the volume of red cells contracting after birth by an average of 3%.... These results imply that the foetus in utero is hydraemic, i.e. has a large plasma volume'. The second paper confirms that a similar plasma shift occurs in preterm infants and while:
'in this series the magnitude of the postnatal plasma shift bears no relation to the development of respiratory distress. Therefore we undertook a study to establish whether or not H pylori infection was associated with protein losing enteropathy in Gambian children with chronic diarrhoea.
Fifty three subjects (25 boys, 28 girls; mean age 19 months) were studied and all had chronic diarrhoea (more than three loose stools per day for more than two weeks) and severe protein energy malnutrition (32 marasmus, 21 marasmic-kwashiorkor).
After admission, three consecutive fresh stool samples were collected for virological, parasitological, and bacteriological investiga- Fifty six percent of this group of children had significantly raised anti-H pylori antibody titres and in 11/20 gastroscoped this was associated with recovery of the organism and histological gastritis. Strongyloides stercoralis, and Giardia lamblia were found in 11 and 38% of the patients respectively. Hypoalbuminaemia occurring in children with S stercoralis was found to be associated (r=0-952, p<0.001) with increased faecal ac-antitrypsin excretion (mean (SEM)=2-47 (0-9) mg/g stool) whereas there was no difference between levels of faecal ac-antitrypsin found in children with
(1-57 (0-2) mg/g stool) or without (1-62 (0-3) mg/g stool) evidence of H pylori infection. Therefore, in this study we failed to show that chronic infection with H pylori is associated with protein losing enteropathy. 
